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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stots File !NO.AJBL.I A

! [ sng
Regwtratmn District No. .__?..?mg................. Primary Registration Dintrict No._..__ }9._0_2_. Registrar’s No. 4\)81
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
t dackson . .
(@) Couaty. Missouri Jackson

(&) City or town Kansas City Mo
(If outside cily or town limits, write “RUNAL" and name of township)
{¢) Name of hospital or institution:

Merchk Hospital /
(Ef not In howpital or inetitation, write strest nomber or location)
(d} Length of stay: In hospital or institudon

In this community.
years, montha or days)

{Specity whether
.2 Months & Days .. fi

(a) State (» County.

Kansas Gty Mo,
{1 outeids clzy'or town Gimits write “RUDBAL™)

4410 Cypress

(Ef rural, give location)

)(c) City or tewn -

{d} Street No.

(&) If forelgn born, how long in U. S, A.?. years.

8. (g} PR.INT

FULL NAME Jr

Norman Rugene Encle

8. () If veteran, 3. {¢) Soctal Securlty

- - - -

fname war. No.
5. Color or 6. (g} Single, widowed, married,
4 Sex. o Xintm—— race_Yhite divorced........_.s_,...ln_.g_lg
6. () Name of busband or wife oo~ 8, {¢} Age of husband or wife if
plive, . ... years
7. Birth date of deceased Sent 25 1840
{Month) {Duay) (Yoar)
B. AGEx Years Months Days If less than one day
2 5 'hr: min,
9. Birthplace Keanses: City Ho 0
{City, town, ar county) ¥(Stata or farcign country)
10, Umtal occupation it _ 5
11. Industry or business {j
]
3] { 12, Name NOrman Eurene Engle Sr. i
=
= {13, Binhplace Leeds Mo,
o (Civy. county) {Stata or forelgn conntry) ]
?‘3 14, Malden name. ......... ___]:.“fl_en_ﬂeamer
& } 15. Birthpl
= (City, town, or coanty) (Buu mm}

16, {a) Informant..__ jormen Furense Engle Sra ...
4410 Cypress

Bmialw;-T'__ (8) Date thereof__ Hac. 21940

{Mooth) (Day} (Year)

{b} Address.
17. (a)
(Burial

* (¢) Place: burial or eremation_ Forest Hill
1B, (&) Signature of funeral director_.MrSa C.LaForster .

(% Address
19, (o) _Le=2=40

W

1G]

918 RBeooklyn i
e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth _ Now day 30

YEear.. minute A 5 A M
21. 1 bereby certify ¢ ed from :
; . to. 19
that I last ea L] 19..._;
and that d on the dete and hoar stated above.
Duration
Immediate se of denth

Due to

Other conditions.
. (Inclade progoancy within 3 months af death)

PHYSICIAN
Major findings: —_
. Of operations
. Underfine
A the cause to
which death
Of autopsy e e g~ should be
charges sta-
] tstically.
22. If death was due to nal causes, il in the following:
(a) Accident, suidde, or bhomicidp<specify) b
i
(k) Date of occurrence
(¢) Where did injury M
{City or ypwn} (Countz) (3ta

a)
, in industrial plaoe. i{n public place?
==

(M. D. or other)

{Daterecsived kocalroglstrar) (Hegiatrar's signature}

~ Date signed. ________

(Liconsed Embalmer’a Statement on Reverse Side)? * 5
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-- STATEMENT BY LICENSED EMBALMER: ~ '
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or-by o
) Registered. Apprentice Now. e

working under my personal supervision.

: ’ ‘ o Licensed Embalmer Noﬂpfj 7 '
= ) — :
. _P..O. Address, /ffﬂm -

Noter« Thi above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for, revocation of license.) o7 . .

If this body is not emb'almed',‘a..bove space should be left blank.




